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Key points: 
 lesbian, gay, bisexual and transgender (LGBT) communities are under-

represented in current surveys used to monitor tobacco use 
 although large data gaps exist, population-based studies of the LGBT 

community suggest much higher smoking rates than in the general 
population 

 higher smoking rates mean a higher burden of tobacco-related disease 
and mortality 

 people who are HIV positive are significantly more likely to smoke than HIV 
negative individuals1,2 

 smoking further impairs the health of people with HIV, AIDS and blood-
borne viruses so cessation should be a key part of health care provision 

 most smoking begins in adolescence; despite higher rates of smoking by 
LGBT youth effective methods of identifying and engaging with them have 
yet to be identified. 

 

LGBT communities in Scotland3 
 
There is no LGBT population information specific to Scotland but in a 2010 
Office of National Statistics (ONS) sexual identify survey4 of 238,206 people 
in the UK 1% identified themselves as gay or lesbian and 0.5% as bisexual.  
However, the survey's statistics are yet to be assessed by the UK Statistics 
Authority and the real figure could also be higher because of problems with 
self-reporting.  A 2005 Department of Trade and Industry final impact 
assessment on the Civil Partnership Act of 20045 suggested that gay and 
bisexual people constitute 5 - 7% of the adult population in the UK. There is 
no reliable information on the number of transgendered people6.  The 
absence of baseline data is in itself an obstacle to meeting the needs of LGBT 
communities and measuring progress in equality but it is hoped that a clearer 
picture will emerge from the ongoing 2008 –11 Scottish Health Survey7. 
 
Smoking prevalence in LGBT communities 
 
In Scotland almost a quarter of the population smokes8.  There is a general 
perception that smoking rates are higher for LGBT communities but there are 
no reliable statistics for Scotland. Research from America suggests that 
smoking prevalence in LGBT communities may be far higher than that of the 
general population9,10.  Sections of the LGBT population may have a higher 
smoking prevalence because of daily stress caused by homophobia and 
discrimination11 (there is evidence that smoking causes rather than relieves 
stress12,13).   One American study suggested that younger LGBT people were 
more likely to be depressed, lonely, isolated, victimised or discriminated 
against, attempt suicide, and be physically or verbally victimised compared to 
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their heterosexual counterparts14.  Other theories for higher smoking 
prevalence in LGBT communities include the stresses caused by being 
different; subject to homophobia; anti-gay violence; lack of support from family 
and friends; and body image issues, such as fear of weight gain15. Homo-
phobia may also lower self-esteem and undermine a person’s ability to avoid 
pressures to drink or smoke16. 
 
Health risks of tobacco and exposure to second-hand smoke 
 
In Scotland, 23% of all male deaths, 25% of all female deaths, 90% of lung 
cancer deaths in men aged over 35 years and 89% of lung cancer deaths in 
women aged over 35 can be directly attributed to tobacco use17.  22 years of 
life are lost on average among men and women in middle age (35-69) from 
smoking18.  There is clear evidence to link tobacco to lung cancer but there is 
also evidence of an association with cancer of the kidney, cancer of the larynx 
and head and neck, breast cancer, bladder, oesophagus, pancreas and 
stomach cancer.  There is also some evidence suggesting an increased risk 
of myeloid leukaemia, squamous cell sinonasal cancer, liver cancer, 
childhood cancers and cancers of the gall bladder, adrenal gland and small 
intestine.  Tobacco can also be linked to increased risks of cardiovascular 
disease, stroke, peripheral vascular disease, respiratory ailments, common 
cold and bronchitis, chronic obstructive pulmonary disease, emphysema and 
chronic bronchitis.  Additionally, tobacco has been linked to an increased risk 
of reproductive disorders, miscarriage, low birth weight and sudden infant 
death syndrome (SIDS), cognitive dysfunction and impotence. 
 
Health interventions for gay and bisexual men have tended to focus on 
sexually transmitted diseases (STDs) and HIV.  However, as cancer and heart 
disease (heart attack, hypertension, stroke, arteriosclerosis) are the most 
significant causes of death and disease it is important not to ignore smoking 
as it greatly increases those risks for both men and women in LGBT 
communities. 
 
Second-hand smoke (SHS or passive smoking) is smoke from other people’s 
tobacco and breathing it in brings non-smokers many of the same health risks 
as active smoking.  Exposure to SHS increases the risk of fatal and non-fatal 
coronary heart disease in non-smokers by about 30%19.  Compared with 
unexposed non-smokers, non-smokers exposed to SHS have blood chemistry 
similar to that of active smokers20.  Just thirty minutes of exposure to second-
hand smoke can cause heart damage similar to that of habitual smokers;  
research21 indicates that non-smokers' heart arteries show a reduced ability to 
dilate, diminishing the ability of the heart to get blood. In addition, the same 
half hour of second-hand smoke exposure activates blood platelets, which 
can initiate the process of atherosclerosis (blockage of the heart's arteries) 
that leads to heart attacks. These effects may explain other research showing 
that non-smokers regularly exposed to SHS suffer death or disease rates 30% 
higher than those of unexposed non-smokers22. 
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Tobacco use in HIV and blood borne viruses 
 
A recent study23 did not find an association between smoking cigarettes and 
HIV disease progression as measured by CD4 cell count and viral load (VL). 
Nevertheless, smoking is an important modifiable lifestyle factor people for 
anyone whose health is already comprised.  
 
Cigarettes themselves could be the direct source of exposure to a wide array 
of bacteria harmful to human health among smokers and other people 
exposed to second-hand smoke24.  Smoking significantly increases the 
likelihood and rate of developing oral thrush and bacterial pneumonia in 
smokers with HIV25.  The bacteria that causes mycobacterium avium complex 
(MAC), a life-threatening infection affecting as many as 40% of people with 
HIV not only was recovered from the tobacco, cigarette paper and filters of 
four major brands of cigarettes but even survived the smoking process26.    
 
Some protease inhibitors (PIs) used to treat HIV can raise blood lipid (fat) 
levels so smoking compounds an already increased risk of heart disease27. 
The development of lung cancer among HIV-infected women appears to be 
very strongly correlated with tobacco exposure28 and for both men and 
women HIV infection is significantly associated with lung cancer, increasing 
the risk by nearly twofold, although this is overshadowed by smoking, which 
raises the risk by almost tenfold29. 

As smoking contributes to additional health problems and increased death 
rates in the HIV-infected population, brief advice and referral to stop-smoking 
support services should be considered a core part of HIV health care 
provision30.   According to the gay men’s health charity GMFA31, ‘there is a 
small theoretical risk of an interaction between Zyban and the class of anti 
HIV drugs known as protease inhibitors (PIs), which might result in elevated 
levels of the PI Ritonavir in the blood.  It is also possible that the PIs 
Nelfinavir, Saquinavir and Amprenavir might react similarly.  An increase in 
the level of the PI would do no damage to the HIV treatment’s effectiveness, 
but might make the PI’s side effects more severe. 

A systematic review32 indicated that there is evidence of a synergistic effect 
between smoking and hepatitis B virus and hepatitis C virus infection on the 
risk of developing hepatocellular carcinoma.  It is therefore recommended that 
chronic carriers of hepatitis B and hepatitis C avoid smoking. 
 
Support to stop smoking  
 
Giving up smoking has immediate and long-term health benefits for smokers 
and for the health of those exposed to second-hand smoke. 
 
Many pharmacies/local chemists are able to provide advice and support. 
Where appropriate, the pharmacist can identify the most suitable nicotine 
replacement therapy (NRT) and some pharmacies even run NHS-funded stop 
smoking services.  
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People who smoke have a much better chance of giving up smoking if they 
get support to do so, There are lots of different ways to find support: :  
 through the local doctor’s surgery  
 phone free to Smokeline on 0800 84 84 84 (9am to 9pm, seven days a 

week). Smokeline advisers provide free advice and information for 
anyone who wants to stop smoking, or who wants to help a loved one to 
quit. Smokeline also provides information about the free stop smoking 
services provided by every health board in Scotland  

 request stop smoking leaflets, a magazine and a DVD from Smokeline 
either by calling the helpline, or by texting ‘QUIT’ to 83434 

 or visit www.canstopsmoking.com and enter a postcode to find the 
nearest stop smoking service  

 use web chat support (9am to 9pm) at 
www.canstopsmoking.com/WebChat.htm 

 download smoking apps and desktop widgets at 
http://smokefree.nhs.uk/quit-tools/  
 

Further information 
 
In July 2010, PATH (Partnership Action on Tobacco and Health) published a 
report into smoking within and stop-smoking service provision for the LGBT 
population in Scotland.  This report identified a gap in raising the issue of 
smoking within organisations which cater (in whole or in part) for members of 
the LGBT community, eg voluntary organisations for those living with HIV. 
Available to download from: 
www.ashscotland.org.uk/projects/partnership-action-on-tobacco-health-
(path)/lgbt-report-july-2010.   
 
More information about the links between smoking and HIV can be found at 
the gay men’s health charity website:  
www.gmfa.org.uk/positive/looking-after-yourself/smoking#smoking 
 
In 2003, Stonewall Scotland (the LGBT rights lobbying organisation) produced 
a report on the health of LGBT people in Scotland.  It can be accessed via: 
www.stonewall.org.uk/documents/Towards_Healthier_LGBT_Scot.pdf 
 
In 2007, the Lesbian & Gay Foundation in England published a report ‘LGB 
smoke free’ which outlined the benefits of quitting:  
www.lgf.org.uk/uploads/pdf/campaigns/LGB%20Smoke%20Free.pdf  
 
The United States has its own LGBT tobacco control network with links to 
many useful resources:  http://lgbttobacco.org/ 
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